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The adoption of a pluralistic perspective on research design, processes of data collection and 
analysis and dissemination of findings, has the potential to enable psychotherapy research to 
make a more effective contribution to building a just society. A review of the key features of the 
concept of pluralism is followed by a historical analysis of the ways in which research in 
counselling, psychotherapy and related disciplines has moved in the direction of a pluralistic 
position around knowledge creation. Core principles of a pluralistic approach to research are 
identified and explored in the context of a critical case study of contemporary research into 
psychotherapy for depression, examples of pluralistically oriented research practices, and 
analysis of a pluralistic conceptualisation of the nature of evidence. Implications of a pluralistic 
perspective for research training and practice are discussed. Pluralistic inquiry that emphasises 
dialogue, collaboration, epistemic justice and the co-existence of multiple truths, creates 
opportunities for individuals, families and communities from a wide range of backgrounds to 
co-produce knowledge in ways that support their capacities for active citizenship and 
involvement in open democratic decision-making. To fulfil these possibilities, it is necessary for 
psychotherapy research to be oriented towards social goals that are sufficiently relevant to both 
researchers and co-participants to harness their passion and work together for a common good.
Keywords: dialogue, epistemic (in)justice, pluralism, psychotherapy research, social relevance
INTRODUCTION
Psychotherapy research is conducted on a global scale, by investigators drawn from different 
occupations and disciplines, using a range of methodologies, and publishing in a large number 
of independent journals. As a result, notwithstanding a degree of influence exerted by governmental 
and other funding agencies, the psychotherapy research community can be  viewed as comprising 
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a largely self-organising open system that resists centralised 
direction. At the same time, it can also occasionally be  valuable 
to evaluate the direction of travel of therapy research in terms 
of its contribution to broader societal objectives. In this paper, 
we suggest that although the field of therapy research has always 
reflected an implicit acknowledgement that the complexity of 
therapy outcomes and processes requires the adoption of a 
flexible, pluralistic approach to evidence, the full implications 
of a pluralistic perspective have yet to been fully articulated. 
More specifically, the predominant interpretation of pluralism 
that has been used by therapy researchers has not sufficiently 
taken account of crucial social and political aspects of this 
construct. By contrast, a more comprehensive application of a 
pluralistic stance in relation to therapy research has the potential 
to significantly enhance the contribution of psychotherapy, and 
related practices, to addressing contemporary social issues.
Pluralism is a philosophical and ethical tradition based on 
the idea that there is no single perspective or truth that is 
universally valid (Rescher, 1993). Pluralism represents an 
acknowledgement of the ultimate impossibility of reducing the 
interconnectedness, complexity and uniqueness of life to a set 
of laws or theories. From a pluralistic stance, human experience 
and forms of life, across all cultural traditions, can be  seen to 
have been characterised by dissensus rather than consensus. 
Awareness of the existence of a diversity of perspectives, along 
with a never-ending effort to reconcile such differences, has been 
a fundamental aspect of both individual and societal development 
in modern societies (Taylor, 1992). Important aspects of a pluralistic 
stance include a commitment to dialogue as a means of bridging 
different perspectives and to a cognitive style that emphasises 
‘both/and’ or ‘and/and’ rather than ‘either/or’ dichotomous thinking.
The authors of this paper are aligned with a collaborative 
framework for therapy practice, known as pluralistic therapy that 
represents a systematic attempt to develop a form of practice 
informed by a pluralist philosophy (Cooper and McLeod, 2011; 
Cooper and Dryden, 2016; McLeod, 2018; Smith and de la Prida, 
2021). A key principle of pluralistic therapy is that different people 
are likely to be  helped by different things at different times. 
Problems in living for which individuals and families seek therapeutic 
help are viewed as arising from complex interactions between 
multiple life events and sources of adversity. Pluralistic practice 
addresses these problems by making use of strategies and methods 
from multiple sources, including supportive and healing practices 
available within the community. The process of client-therapist 
collaboration is organised around clarifying what the client wants 
to use therapy to achieve (their goals), identifying specific tasks 
that might contribute to step-by-step progress in the direction 
of goals and agreeing methods for accomplishing these tasks. 
The therapist functions as a facilitator or orchestrator of dialogue 
and shared decision-making around finding and assembling ideas, 
activities and ways of communicating and relating, suggested by 
either the client(s) or therapist(s), or emerging in the work itself. 
Procedures for supporting client-therapist collaboration and shared 
understanding include therapist transparency around what they 
can offer, techniques for elicitation of client preferences (Norcross 
and Cooper, 2021), and active elicitation and application of the 
client’s knowledge through experience and cultural resources. 
Strategies for ensuring that therapy remains in alignment with 
client goals include routine use of metacommunication, process 
and outcome feedback tools and design tools, such as collaborative 
case formulation mapping. Pluralistic therapy does not comprise 
a fixed or static theory or set of procedures. Rather, it comprises 
an open system and community of practice that encourages 
dialogue, innovation and sharing of experience.
Over the past decade, the priority of the pluralistic therapy 
community has been to establish structures for training, practice 
and supervision to support members in working collaboratively 
with clients. An important strand of that effort has been the 
development of a research base that would identify evidence 
to facilitate the development of pluralistic practice; conducting 
studies on the process and outcomes of pluralistic therapy 
itself (e.g. Cooper et  al., 2015; Di Malta et  al., 2020). The 
intention has been to build an approach to therapy that is 
research-informed rather than research-directed (Hanley and 
Winter, 2016), based on the principle that effective practice 
draws on multiple ways of knowing: ethical, personal, theoretical, 
cultural and scientific (McLeod, 2016).
In the course of developing an evidence base for pluralistic 
therapy, we  gradually came to realise that we  were beginning 
to see the psychotherapy research literature as a whole from 
a distinct pluralistic perspective. In particular, we  came to 
believe that the more pluralistic a research study or programme 
was, the more useful it was for practice, and the more likely 
it was to make a contribution to social justice.
The present paper builds on earlier work by Hanley and 
Winter (2016), in seeking to explore and further refine the 
nature of a pluralistic perspective on psychotherapy research. 
A historical overview is provided around how the concept of 
pluralism has been used in psychotherapy research. This is 
followed by a summary of key principles of a pluralistic 
perspective on research, and then, a case example that examines 
how a more explicitly pluralistic approach might enhance the 
relevance of research in relation to an area of inquiry that 
has comprised a central focus of psychotherapy research in 
recent years. The paper concludes by looking at possible ways 
in which a pluralistic perspective might be  realised. Our aim, 
in all of these areas, has been to consider the implications of 
a pluralistic perspective in relation to the field of psychotherapy 
research in general, rather than solely in respect of pluralistic 
psychotherapy as a specific therapy orientation.
A HISTORICAL PERSPECTIVE ON THE 
INFLUENCE OF PLURALISM IN 
RESEARCH IN COUNSELLING AND 
PSYCHOTHERAPY AND RELATED 
DISCIPLINES
From the start, psychotherapy research has been primarily based 
in the ideas and methods of psychology and psychiatry – 
disciplines that have historically prioritised quantitative and 
experimental approaches to research. Nevertheless, despite these 
disciplinary pressures, the first generation of therapy researchers, 
notably Carl Rogers and Hans Strupp, sought to create a flexible 
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and responsive methodology for the study of psychotherapy 
that was consistent with its existence as a complex, co-constructed, 
agential and interpersonal form of practice. For example, the 
research group led by Rogers made use of case study methods, 
qualitative methods and projective techniques (Rogers and 
Dymond, 1954). Strupp and Hadley (1977), arguing that it was 
essential to understand therapy outcomes from multiple 
perspectives (client, therapist and society). However, from the 
1970s, the increasing societal profile of psychotherapy, and in 
particular its growing presence with state-funded healthcare 
systems, meant that major sectors of practice came to be controlled 
by assumptions, policies and procedures associated with neoliberal 
political and economic ideology, and the implementation of 
these ideas through the adoption in public sector organisations 
of management philosophies that emphasise competition rather 
than collaboration (McLeod, 2016; Sundet, 2021). For the 
psychotherapy research community, this shift was reflected in 
the reification of schools of therapy as products in a crowded 
mental health marketplace, and the adoption of randomised 
clinical trial (RCT) methodology as a means of determining 
‘winners’ and ‘losers’ within a competitive environment. Within 
this new approach, studies of psychotherapy effectiveness 
increasingly adopted a single primary outcome measure, typically 
in the form of a client self-report symptom scale.
From the 1980s, the concept of pluralism began being used 
in the psychotherapy literature to signal resistance to the hegemony 
of RCTs and empirically validated and manualised therapies 
(Omer and Strenger, 1992; Samuels, 1995; Downing, 2004). In 
the context of research, the idea of methodological pluralism 
was introduced in an influential paper by Howard (1983), as 
a means of legitimising the use of a wide range of methodologies 
alongside clinical trials. While Howard was commenting 
specifically on the value of case study methods, later contributions 
extended the argument to include qualitative methods (Mearns 
and McLeod, 1984; Goss and Mearns, 1997; Slife and Gantt, 
1999; Barker and Pistrang, 2005). While acknowledging that 
different methodological approaches (quantitative, qualitative and 
case study) were grounded in contrasting epistemological positions 
and values and associated with different quality criteria, these 
writers argued that different research questions were most 
effectively addressed by different methods and that the study 
of psychotherapy required the use of multiple research approaches. 
Important themes within the argument for methodological 
pluralism were that convergence of findings across methodologies 
had the potential to reinforce the credibility of research and 
that evidence hierarchies that gave higher weighting to meta-
analyses of findings from RCTs were misguided. Over the years, 
the principle of methodological pluralism, understood as tacit 
acceptance of the value of different methodologies, has become 
widely accepted within the psychotherapy research community.
The vision of methodological pluralism advocated by Howard 
(1983) and others was primarily formulated as a set of broad 
principles, with limited practical guidance on how to handle 
different types of data in the process of conducting an actual 
study. These technical issues troubled researchers, particularly 
those whose initial training had focused on quantitative designs 
and techniques. As a consequence, there began to emerge a 
literature around the use of mixed-methods research (MMR) 
designs (Haverkamp et  al., 2005). An underlying driver within 
the MMR literature has been a wish to combine the strengths 
of both qualitative and quantitative methods. As a consequence, 
authors have highlight concerns and challenges associated with 
combining multiple methods in one study and emphasised the 
necessity for having a clear understanding of the distinctive 
contribution of each approach around such domains as: quality 
standards for different styles of data collection and analysis; 
underlying values and epistemological assumptions; and reporting 
formats. There are many different methodologies that can 
be  combined in different ways for different purposes which 
have stimulated a proliferation of MMR texts and models 
(Tashakkori and Teddlie, 2010; Creswell and Plano Clark, 2011). 
Recent years have seen a steady growth in interest in MMR 
research on psychotherapy topics, including formulation and 
dissemination of APA guidelines (Levitt et  al., 2018).
As MMR research became more established, it became 
increasingly apparent that many MMR studies operate not 
primarily on the basis of a pre-determined research design 
that is then followed through, but on a collaborative process 
between a team of researchers each of whom represents a 
distinctive methodological competency, conceptual/theoretical 
perspective or area of lived experience (a useful discussion of 
this theme can be  found in Wachsmann et  al., 2019). A key 
element of this aspect of the real-life implementation of MMR 
research is that taking methodological pluralism seriously 
requires making use of people who are immersed in each 
approach or represent different perspectives, rather than 
depending on the less intense understanding of contrasting 
approaches and perspectives that might be available to a single 
research generalist. An additional area of methodological learning 
within the recent critical and reflective literature on MMR 
has been that successful studies pay particular emphasis on 
areas of difference (across methodologies, participants and 
theories), as well as areas of convergence, within the process 
of data collection and analysis (Johnson, 2017).
The next step in the historical evolution of a pluralistic 
approach in research in psychotherapy and related disciplines 
has therefore comprised the development of attention to dialogical 
processes, described by Johnson (2017) and colleagues as a 
form of dialectical pluralism that as:
…asks all of us to appropriately listen to what needs to 
be  listened to for each research question, purpose, 
stakeholder interest, and practical activity. This broad 
dialecticalism will enable people to continually interact 
with different ontologies, epistemologies, ethical 
principles/systems, disciplines, methodologies, and 
methods in order to produce useful wholes. The process 
should continually build on what we know and feel and 
value now and produce new, dialectically derived, 
“knowledge(s),” programs, theories, and deliberative 
democratic human coalitions. (Johnson, 2017, p. 158)
Johnson and Schoonenboom (2016) present an account of 
what dialectical pluralism looks like in practice, through 
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exemplary studies on various aspects of healthcare practice. 
A common pattern of these studies is that researcher beliefs 
and knowledge (e.g. what they have found in an initial study, 
such as an RCT) are rigorously exposed to critique by relevant 
stakeholders (e.g. patients and healthcare providers), leading 
to a new shared understanding that can then form the basis 
for further cycles of inquiry. While dialectical pluralism is 
similar in some respects to a broader acknowledgement of 
stakeholder perspectives in healthcare research and realist 
evaluation (O’Cathain et  al., 2019), it goes further in calling 
for a systematic and disciplined capacity for listening, reflexivity 
and openness to difference on the part of researchers. Detailed 
accounts have been developed of techniques and strategies 
used by dialectical realist research teams to support the adoption 
of a dialectical or dialogical practices (Johnson and 
Schoonenboom, 2016; Johnson, 2017).
A complementary research tradition that similarly incorporates 
a pluralistic and dialogical ethos can be  found in studies that 
have adopted participative action research and collaborative 
inquiry approaches (Ponterotto, 2005; McLeod, 2001). Such 
studies reflect a position that the primary aim of research should 
be to facilitate change in terms of promoting equality and social 
justice, empowering individuals and communities and solving 
real-world problems. For these researchers, the capacity to 
achieve such outcomes is the real test of the value or validity 
of a research study. This approach to research can be understood 
as a form of ‘engaged’ inquiry (Chevalier and Buckles, 2019), 
influenced by the ideas and values promoted by key 20th century 
thinkers, such as Paulo Freire, Jurgen Habermas and Kurt Lewin 
(Reason and Bradbury, 2013). It is also consistent with ideas 
of ‘collaboration as a matter of principle’ outlined as part of 
the psychotherapy social justice agenda (Winter, 2019, p.180). 
Typically, service users or community members may be involved 
in the design of a study, collection and analysis of data, writing 
and dissemination, for example in the programme of collaborative 
research that has involved service users and therapists working 
together to establish a basis for more effective therapy and 
recovery interventions in bipolar disorder (Veseth et  al., 2012; 
Billsborough et al., 2014). A similar approach to a collaborative, 
emancipatory approach to inquiry can be  found within the 
methodological tradition associated with critical psychology 
(Teo, 2015; Fine et  al., 2021; Levitt et al., 2021a,b).
Co-production is a further example of a pluralistically oriented 
form of research that promotes engagement and shared decision-
making between researchers and participants. Drawing from the 
analysis by Ostrom (1990) of the operation of systems of common 
ownership (Ostrom, 1990), co-production is a justice-based 
approach (Cahn, 2000) that has been widely applied within 
national health and social care services in the United  Kingdom 
to empower citizens to become participatory agents in their 
own care (Coote, 2002; Needham and Carr, 2009; Worsley et al., 
2021). Commitment to co-production is now a central funding 
criterion of the UK National Institute of Health Research, on 
the grounds that all research should be  carried out ‘with and 
by patients, rather than to or for them’ (NIHR, 2021a,b).
As with the development of co-produced interventions in 
healthcare, co-produced research ideally involves the equal and 
reciprocal co-creative involvement from design, through action 
and into dissemination, with research partners drawn from a 
range of backgrounds and roles. The inclusion of multiple 
vested stakeholders in the design and implementation of research, 
allows for greater complexity of understanding of both the 
phenomenon at hand, and the nested systems within which 
it operates (Gibert et  al., 2010; Conte and Davidson, 2020). 
Additionally, the involvement of service users to develop relevant 
and timely research questions may help to reduce the widespread 
research-practice gap noticed especially in mental health research.
Co-productive research is driven by a commitment to a 
pluralistic stance that emphasises inclusion of multiple 
stakeholders and perspectives and mutual trust between research 
partners. The process of engaging in co-produced research has 
been termed as ‘turbulent’ and ‘challenging’ (Worsley et  al., 
2021) due to the complex interpersonal dynamics that can 
arise when professionals and patients are asked to work together 
in partnership. Co-production research partners must commit 
seriously to hermeneutic justice (Fricker, 2007), in which ways 
of understanding conveyed by different actors are considered 
to have equal value, especially where the voices of some actors 
have been previously silenced (Blunden and Calder, 2020). 
Examples of co-produced psychotherapy research studies include 
Blunden (2020) and Curran et  al. (2021).
These issues have inevitably led pluralistically oriented therapy 
researchers to look towards theory, research and practice around 
decolonisation as a source of understanding around how to 
handle such issues. A decolonial perspective involves facing 
up to deeply entrenched areas of injustice in contemporary 
society that are rooted in large-scale, violent historic exploitation 
of indigenous peoples and the lands on which they lived. 
Supported by the work of researchers, scholars, activists and 
artists in a wide range of disciplines in all parts of the world, 
this broad approach involves interrogating the roots of injustice 
and oppression, challenging existing power relations, achieving 
restorative justice and building postcolonial discourses and 
communities (Goodman and Gorski, 2015; Barnes, 2018; Smith, 
2021). One of the consequences of colonialism has been not 
only the unequal distribution of material goods and power, 
but also the fact that the majority of those in power does 
not recognise themselves as such but is still playing their part 
in larger discourses and abstract systems, such as patriarchy, 
privilege or in what is termed as ‘normal’ (e.g. neurotypicality 
and heteronormativity). Current movements and frameworks, 
such as Black Lives Matter, #MeToo, or critical psychology 
and intersectionality, are about finding one’s voice and amplifying 
the voices of marginalised others. Pluralistic inquiry can engage 
with this by asking questions inspired by postcolonial theory 
that address alienation, power differences and silenced voices. 
In recent years, even though some researchers and practitioners 
have begun to develop a postcolonial approach to psychotherapy 
research, it is clear that more needs to be  done. For example, 
although trauma therapy has received considerable attention 
from a postcolonial perspective (Bennett and Kennedy, 2003; 
Andermahr, 2016), traumatic experiences of minorities are still 
marginalised while Western definitions of trauma are taken 
as universally valid (Craps, 2013).
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This historical analysis has sought to provide an outline of 
how methodologies that reflect an explicit or implicit pluralistic 
standpoint have emerged over several decades as increasingly 
salient aspects of research in psychotherapy, counselling and 
related disciplines. The earliest references to methodological 
pluralism represented a response to the methodological hegemony 
of measurement and experimentation in research. Pluralism 
was put forward as a solution to the perceived limitations of 
relying solely on quantitative research approaches. These sources 
used the concept of plurality as a synonym for multiplicity 
and diversity, often within the conclusion section of an article 
or chapter, as something to be  accepted and move towards 
(see, for example Rieken and Gelo, 2015). Over time, a pluralistic 
perspective began to move on from arguments about the 
legitimacy of qualitative and case study approaches to technical 
solutions to the challenge of combining different kinds of data. 
The most recent phase has been marked by the establishment 
of a distinctively dialogical, collaborative and co-production 
approach to the creation of practical knowledge in psychotherapy 
and allied disciplines, and then most recently to common 
purpose with political and scholarly initiatives around 
decolonisation. The underlying dynamic in this process has 
been a shift from interpreting pluralism as a form of respectful 
relativism that acknowledges the co-existence of different points 
of view to a more active stance that attends closely to difference 
as a source of learning and insight. This transition has required 
researchers to engage with uncomfortable and often emotionally 
troubling differences associated with power, colonialism, unearned 
privilege and other inequality fault-lines in contemporary society.
PRINCIPLES OF A PLURALISTIC 
PERSPECTIVE ON PSYCHOTHERAPY 
RESEARCH
Although the development of a pluralistic perspective on research 
in psychotherapy has been based in the work of individuals 
and groups influenced by different conceptual frameworks and 
operating in different contexts, it is possible to identify some 
shared underlying methodological assumptions and 
practice implications.
Methodological and Epistemological 
Flexibility and Inclusiveness
A key principle of a pluralistic perspective on research is an 
appreciation that all ways of knowing and sources of knowledge 
have something to offer. Pluralistic inquiry does not define 
itself in opposition to other research traditions or consider any 
such traditions to be  ill-founded. Instead, all forms of inquiry 
are regarded as possessing their own distinctive strengths and 
limitations. Pluralistically oriented psychotherapy research does 
not promote qualitative research over RCTs or neuropsychological 
studies, favour wholism and emergence over reductionism or 
vice-versa. An important study in relation to this topic was 
conducted by Levitt et  al. (2020) who interviewed leading 
psychology researchers from a wide range of methodological 
traditions, around their stance in relation to the adopting a 
detached, objective research attitude or espousing the use of 
disciplined subjectivity. A striking finding from these interviews 
was that all of the research participants regarded both objectivity 
and subjectivity as serving valuable scientific purposes and had 
made use of their personal capacities for subjectivity and 
objectivity as necessary over the course of their careers.
A pluralistic perspective on research seeks to operate from 
the kind of both/and stance represented by informants in the 
Levitt et  al. (2020) study. This principle represents a central 
implication of the ethical implications of espousing a pluralist 
view of reality: if different individuals and groups hold contrasting 
beliefs about what is true, the ethical choice is between 
discounting, ignoring or suppressing the beliefs of others or 
engaging in dialogue that seeks to make bridges between 
alternative ways of thinking. All of the pluralistically inclined 
research traditions discussed earlier in this paper reflect the 
latter ethical choice and can be regarded as invitations to move 
beyond established positions in ways that have the potential 
to broaden and fuse horizons.
Influential figures in the psychotherapy research community 
have argued that contemporary psychotherapy research and 
practice are dominated by a stultifying theoretical and 
methodological ‘monoculture’ (Leichsenring et al., 2018, 2019) 
and that a pluralistic perspective should be regarded as existing 
as a focus of opposition to such hegemonic tendencies. This 
is not the inclusive and invitational position adopted in the 
present paper, which views the psychotherapy research 
community as comprising many vibrant ‘micro-cultures’ that 
would benefit from talking to each other a bit more, in ways 
that would allow us all to learn with and from each other. 
The fact that large psychotherapy providers, such as government 
health departments and managed care organisations, might 
seek to impose uniformity around therapy services that are 
offered to the public is an indication that psychotherapy 
research might benefit from adopting a more pluralistic 
approach that takes political, social and historical and social 
factors into account.
Expect – and Welcome – Multiple Credible 
Answers to the Same Question
From a pluralistic perspective, research analyses and conclusions 
that yield multiple answers (divergence/dissensus) are of equal 
value to those that generate convergence/consensus. Pluralistically 
oriented research reports and reviews highlight different 
interpretations of data (e.g. by an auditor or co-researcher in 
a qualitative study, through application of alternative statistical 
techniques and attention to outlier cases) as having potentially 
significant implications for understanding, research, practice 
and theory development. Diverging perspectives or findings 
arising from different data sources or participants are viewed 
as steps in a dialectical process that has the potential to lead 
to a new (or more differentiated) theory or synthesis (Levitt 
et  al., 2020). The existence of multiple ‘truths’ is not only a 
core philosophical assumption of pluralism but also is a routine 
aspect of the practice of psychotherapy: much of the process 
of therapy is based on the creation of meaning bridges, empathy 
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and ways of talking and connecting that have the effect of 
allowing people to function within a multi-voiced intra- and 
interpersonal reality. By corresponding more closely with everyday 
experience, multiple answers to a research question have the 
potential to make findings not less, but more relevant for 
policy and practice.
Active Promotion of Epistemic Justice
Within both the natural and social sciences, there are multiple 
ontological and epistemological positions that are utilised in 
the service of legitimate inquiry. There also exist highly 
significant knowledge structures within society as a whole, 
for example in respect of spiritual and faith beliefs, and 
indigenous systems of knowledge, that operate independently 
of scientific empirical knowing. In everyday life situations, 
participants make use of multiple ways of knowing alongside 
scientific evidence, for example personal experience, knowledge 
arising from membership of a culture or occupational group, 
ethical values, theoretical understanding and narrative knowing. 
Psychotherapists and clients routinely operate within and 
across these alternative ways of knowing. In relation to 
psychotherapy research, these factors mean that it makes little 
sense to regard any single source of knowledge (e.g. RCTs 
or meta-analysis of RCTs) as offering a reliable guide to 
practice or decision-making. Instead, practical decisions should 
be based on a balanced and informed appraisal of all available 
sources of evidence.
Occasions when someone in authority (e.g. a therapist or 
policy-maker) unilaterally prioritises one source of evidence 
over another should be viewed as episodes of epistemic injustice 
and misuse of epistemic privilege. Fricker (2007) identified 
two forms of epistemic injustice: testimonial injustice, where 
evidence provided by a person is not taken seriously because 
of who they are (e.g. a client’s evaluation of therapy being 
disregarded because of their alleged diminished capacity for 
rationality) and hermeneutical injustice when a source of evidence 
is not well enough understood at an institutional or organisational 
level for it to be taken into account (e.g. when journal reviewers 
reject qualitative research manuscripts because of lack of 
knowledge of qualitative methodology). Epistemic injustice has 
been identified as highly prevalent in mental health settings, 
for instance in terms of lack of credence given to the cultural 
and experiential knowledge of service users, and black and 
minority ethnic staff and clients (Carel and Kidd, 2014; Crichton 
et  al., 2017; Kidd and Carel, 2017; Newbigging and Ridley, 
2018). Epistemic injustice may also occur with research groups, 
for example when qualitative data are analysed by members 
of a research team that includes novice researchers alongside 
senior academics, or individuals from different cultural or social 
class backgrounds (Levitt et al., 2021a).
A pluralistic perspective on research pays particular attention 
to strategies for prevention of epistemic injustice through 
relevant design, data collection and analysis, and dissemination, 
and intentional choice of research topics and questions intended 
to address previous epistemic injustice (e.g. carrying out research 
in collaboration with members of marginalised groups).
Dialogue as a Criterion for the Validity, 
Credibility, Trustworthiness and Practical 
Utility of Research Conclusions
Scientific research is an essentially collective process, that 
depends not only on the capacity for imagination and rational 
thinking of individual researchers, but on the capacity of a 
set of findings to enter and survive the process of dialogue 
with other, independent members of a scientific community, 
in the form of critical responses or readers and reviewers, 
replication studies and data re-analyses (Brown, 2012; Stuckey 
et  al., 2015). Because therapy research is fragmented into 
sub-communities (e.g. groups who study psychodynamic 
therapies, or CBT, or humanistic therapies), most research 
reports are only read by those who are already broadly 
predisposed to agree with what is being reported (McLeod, 
2017). In addition, major groups of possible stakeholders who 
might have a view on the findings of a study, such as practitioners 
and clients, rarely or never read research papers. In some 
qualitative research papers, even though data and findings may 
be made available for comment by independent research auditors, 
or research participants, the ensuing dialogue with researchers 
is seldom reported. Taken as a whole, these scenarios mean 
that therapy research studies are scrutinised to a very limited 
extent. By contrast, the practice of both pluralistic therapy 
and pluralistic research relies on a process of putting difference 
to work through treating contrasting perspectives as opportunities 
for learning (Johnson, 2017). Both pre- and post-publication 
open dialogue around research reports have the potential to 
produce findings that are more nuanced and relevant to practice 
(Nosek and Bar-Anan, 2012). While the broader scientific 
community has found it hard to sustain such initiatives (Wakeling 
et  al., 2019), there are sufficient motivated and interested 
practitioner and service user readers to make such an 
approach feasible.
Doing Research That Is Oriented Towards 
the Accomplishment of Social Justice 
Goals
Pluralism is associated with a pragmatic philosophical stance 
in its emphasis on evaluating the success of any actions in 
terms of criteria that are decided at a local level, rather than 
on the basis of abstract or universal criteria (Fishman, 1999; 
Hanley and Winter, 2016). In pluralistic therapy, for example 
the process of therapy and the final decision on whether it 
has been helpful are anchored in goals identified by the client. 
Similarly, one of the implications of a pluralistic perspective 
on research is that an important criterion for evaluating studies 
should be  in terms of the difference that they make in relation 
to social needs and goals that are meaningful to individuals 
and communities. An example of the difference between research 
that is personally and theoretically meaningful, as against aiming 
to address social injustice, can be  found in a programme of 
research into the role of counselling and other forms of emotional 
support for people experiencing sight loss. This programme 
originated in a stand-alone grounded theory qualitative study 
of the emotional impact of sight loss (Thurston, 2010). 
Smith et al. Pluralistic Perspective on Research
Frontiers in Psychology | www.frontiersin.org 7 September 2021 | Volume 12 | Article 742676
The experience of conducting this study, and in particular the 
response of others to its publication, opened a specific societal 
goal (development of emotional support services for sight loss) 
that served to guide the direction of further work. Further 
studies drew on other methodologies, such as case study analysis 
(Thurston et  al., 2013) and surveys (Thurston and Thurston, 
2013; Pybis et  al., 2016). Because the social significance of 
this research was apparent to individuals with sight loss, health 
professionals, third sector vision impairment organisations, 
researchers from other disciplines and politicians, it became 
able to draw on an expanding network of collaborative 
consultation and dialogue, and to co-produce training courses 
for counsellors and other helpers. Many other similar examples 
of research programmes oriented towards social justice goals 
could be  identified.
Authentically pluralistic and inclusive research that involves 
collaboration, co-production and dialogue is more likely to 
occur in situations in which a programme of research is 
organised around a social goal that is sufficiently broad and 
practically significant, and whose relevance is sufficiently widely 
acknowledged to energise the passion, active involvement and 
passion of individuals and groups beyond the academic 
community. Such situations enable research partners to bring 
their own sources of power into a project. In such research 
contexts, the concept of passion refers to the capacity of 
participants to be  motivated by a goal that transcends their 
own individual interests, draws on all aspects of who they are 
as a person and calls for sacrifice in the service of a greater 
good (Duffy et  al., 2013).
The methodological principles outlined above, derived from 
philosophical and social usage of the concept of pluralism, as 
well as the range of pluralistically oriented research traditions 
already discussed, provide a preliminary guide or checklist for 
thinking about how to incorporate a pluralistic perspective 
into research in psychotherapy.
PLURALISTICALLY ORIENTED THERAPY 
RESEARCH: ILLUSTRATIVE CASE 
EXAMPLES
Within the field of psychotherapy research, although there are 
few studies that have explicitly espoused a pluralistic perspective, 
it is possible to use pluralistic principles to develop an 
understanding of what might be  missing in the ways that 
studies and reviews are conducted. In the following sections, 
the area of research on psychotherapy for depression is used 
to explore some of the ways in which a pluralistic perspective 
makes it possible to begin to see how dialogical and collaborative 
approaches might enhance the practical utility of personal and 
institutional investment in psychotherapy research into this 
major mental health issue. The focus then turns, more briefly, 
to consideration of the relevance of a pluralistic perspective 
to methodological challenges around collaboration in research, 
investigating culturally-responsive therapy and conducting 
pluralistic systematic reviews.
Pluralizing Depression
Apart from its inherent significance as a major area of therapy 
theory, research and practice, the topic of psychotherapy for 
depression is of interest from a pluralistic perspective because 
it has been the recent focus of critical scrutiny in the 
United  Kingdom that makes it possible to identify different 
ways of thinking about evidence, and significant failures in 
dialogue. In the United  Kingdom, the National Institute for 
Health and Care Excellence (NICE)1 is an independent, 
government-funded organisation that publishes clinical guidelines 
to support clinical decision-making in physicians and other 
practitioners in relation to a wide range of health conditions 
and aspects of social care. Guidelines are informed by an 
evidence hierarchy in which systematic reviews of RCTs are 
given the highest weighting and are updated on a regular 
basis. NICE guidelines are regarded by clinicians in many 
countries as demonstrating exemplary standards of rigour. In 
2009, NICE published a set of guidelines on the treatment of 
depression, which recommended a range of psychological 
therapies that might be  used for different degrees of symptom 
severity. In 2017, following an extensive period of consultation 
and a systematic meta-analysis of new evidence, it produced 
a draft of an updated depression guideline, which was circulated 
to stakeholder groups for comment. Despite the fact that the 
review process and guideline recommendations were formulated 
by leading figures within the research community, the 2017 
draft revised guidelines (which strongly favoured CBT) were 
widely rejected by key stakeholder groups, including 
psychologists, psychiatrists, general practitioners, counsellors, 
psychotherapists and service user organisations (see, for example 
Barkham et al., 2017; McPherson et al., 2018; Thornton, 2018). 
The central issue, for critics, was that the procedure had not 
been sufficiently pluralistic. In particular, application of an 
evidence hierarchy that placed the highest value on RCTs and 
systematic reviews of RCT findings was regarded as having 
had the effect of omitting or downgrading crucial sources of 
evidence, such as qualitative client experience studies and 
naturalistic studies of routine therapy practice in everyday 
therapy settings.
The critical response to the draft NICE depression guidelines 
is consistent with findings from a study of a different NICE 
guideline project, that, in itself, RCT evidence is not necessarily 
regarded as reliable and trustworthy, even within groups of 
senior researchers who have spent their careers conducting 
such studies (Brown et  al., 2016). The issue of trustworthiness 
was further explored in relation to RCT evidence relating to 
psychotherapy for depression in a unique investigation conducted 
by McPherson et  al. (2020). In this study, groups of people 
with an interest in mental issues (mainly service users, carers 
and GPs) received a detailed presentation on a psychotherapy 
for depression RCT study and then invited to share their 
reactions to what they had heard. None of the participants 
were convinced that the study that had been described to 
them helped them to understand therapy for depression or 
1 www.nice.org.uk
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provided information that might help them to decide whether 
or not such therapy might be  relevant to them or to other 
people they knew. They regarded the RCT design as over-
simplifying a complex set of issues and generating ‘headline 
messages’ that were misleading. Participants in the McPherson 
et  al. (2020) study also had many suggestions about the type 
of study that might be  more relevant. From a pluralistic 
perspective, the significance of this study lies in its demonstration 
that lay people with personal experience of mental health issues 
are capable of contributing to dialogue around the pros and 
cons of different types of research, if provided with an appropriate 
setting within which such conversations can take place.
Another area in which a pluralistic perspective highlights 
problematic aspects of research on therapy for depression is 
concerned with how depression is defined, measured and 
understood. Depression outcome studies typically evaluate the 
effectiveness of treatment using self-report symptom measures 
completed by clients, such as the Beck Depression Inventory 
(BDI) or Patient Health Questionnaire (PHQ-9), at the beginning 
and end of therapy. Historical analysis by McPherson and 
Armstrong (2021) has demonstrated that the concept of 
depression embodied in these measures has become narrower 
over time. Other studies have analysed qualitative evidence 
around how clients, their family members and therapists decide 
whether therapy has had an effect on depression and has found 
that these stakeholders make use of a much wider set of 
outcome criteria than those deployed in research studies 
(Catchpole, 2020; Chevance et  al., 2020; De Smet et  al., 2020; 
Krause et al., 2020a,b). Research into the experience of depression 
in everyday life has found that lay people possess complex 
and highly differentiated discourses and frameworks for making 
sense of recovery from depression (Hänninen and Valkonen, 
2019; Llewellyn-Beardsley et al., 2019; Bear et al., 2021), including 
a range of possible pathways to change (Valkonen et al., 2011). 
Finally, studies in non-Western cultures observe important 
differences between the ways that depression is understood in 
these settings, and the measures used by therapy researchers 
(Haroz et  al., 2017; Vink et  al., 2020). Looking at the ways 
in which depression is measured and understood in therapy 
research as a whole, it seems apparent that researchers are 
missing potentially important aspects of the phenomenon they 
are investigating, and not taking sufficient account of differences 
between professional and everyday ways of understanding 
depression. By contrast, a pluralistic orientation to research 
would suggest that these are crucial areas of investigation for 
producing a practically relevant evidence base around how to 
help people to move on from depression. Stänicke and McLeod 
(2021) provide an example of how attention to these forms 
of difference and paradox may be  used to stimulate new 
directions in therapy research.
Research into therapy for depression predominantly reflects 
a narrow focus on the process and outcomes associated with 
specific depression-related aspects of what happens in the 
therapy room. However, therapy for depression rarely occurs 
in isolation. Most clients who are depressed report other 
co-existing problems and issues (Morrison et al., 2003). Clients 
make use of other forms of help alongside seeing a therapist 
(Wilson and Giddings, 2010). Family members are involved 
in a myriad of ways, whether or not the therapist every meets 
them face to face (McPherson and Oute, 2021). A large 
proportion of clients has made use of antidepressant medication 
in the past or is on medication while receiving therapy. These 
activities are likely to have exposed them to a ‘chemical 
imbalance’ explanation of depression that may be  difficult to 
reconcile with therapy (France et  al., 2007; Kemp et  al., 2014). 
The sequencing of therapy and medication may follow different 
pathways. Some clients turn to therapy when medication has 
not helped, and they have reached rock bottom (Wells et  al., 
2020). Others regard medication as energising them sufficiently 
to engage with psychotherapy (Cartwright et  al., 2018). A 
pluralistic perspective highlights the significance of these (and 
many other) aspects of therapy for depression that transcend 
a specific therapy focus or depression focus.
The kind of critical social analysis that is entailed by a 
pluralistic perspective invites analysis of how differences in 
power and status have shaped contemporary approaches to 
research into psychotherapy for depression. The emergence 
of depression as a major mental health issue, in the 1950s, 
arose from the efforts of drug companies to develop markets 
for new products (Healy, 1999, 2006; Greenberg, 2010). These 
initiatives involved incentives to family physicians to diagnose 
patients as depressed, direct marketing to members of the 
public and funding for psychiatrists to revise the diagnostic 
manual of the American Psychiatric Association to highlight 
a medicalised concept of depression (Davies, 2021). A Western 
medicalised understanding of depression was exported to other 
countries worldwide. For example, Kirmayer (2002) described 
the intensive drive to promote antidepressants in Japan, in 
the face of considerable local opposition. As psychiatric diagnoses 
became established as the primary organising principles for 
mental health provision and conditions for reimbursement 
and employment, counsellors, psychotherapists and psychologists 
gradually integrated medical terms, such as depression, into 
their research and practice. Because diagnosis operates on a 
universalistic basis in which everyone’s problems are categorised 
in the same way, it became harder to talk about differences 
arising from culture, social class and gender. Although 
psychotherapy for depression does not share the brutal history 
of colonial exploitation of non-European peoples, the 
pluralisation of this area of practice has much to learn from 
decolonising approaches to research (Kiddle et  al., 2020; 
Smith, 2021).
This case study of research into psychotherapy for depression 
illustrated the limitations of existing approaches to depression 
research in terms of their adoption of a hierarchy of evidence 
that largely stifled the application of multiple sources of 
knowledge, use of assessments that were uni-dimensional, the 
medicalization and decontextualization of complex social 
problems and persistent euro-centrism. In such a context, the 
application of a pluralistic perspective has the potential to 
generate socially relevant research evidence through the adoption 
of a ‘pluralizing’ mindset that focuses on widening one’s gaze 
using a ‘both/and’ heuristic, questioning the rationale for any 
narrowness of view, and deep curiosity around difference.
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Openings for Pluralistic Inquiry
While research on psychotherapy and related practices is 
increasingly shaped by a pluralistic sensibility, the transition 
to an explicit pluralistic research paradigm is at an early stage. 
As a result, there are no studies that have fully embraced 
pluralistic principles. Nevertheless, it is appropriate, in relation 
the aims of the present paper, to identify some examples of 
practical strategies that researchers have used to take established 
psychotherapy research approaches in a more pluralistic direction.
The psychotherapy literature includes many systematic reviews 
or metasyntheses that bring together the findings from all 
published studies on a topic. The majority of these reviews 
focuses on either qualitative or quantitative studies, with the 
consequence that it is not possible to compare evidence generated 
by different methodological approaches. Reviews by Pomerville 
et al. (2016), Greenhalgh et al. (2018) and Wu and Levitt (2020) 
demonstrate how it is possible to incorporate findings of qualitative 
and quantitative studies in a single review. The Pomerville et  al. 
(2016) review takes a further pluralistic step in reporting review 
findings in terms of contrasting interpretative themes rather 
than a unified model. The potential for enhancing the social 
relevance of reviews through involvement of stakeholders is 
discussed by Abrams et  al. (2021). An example of how this 
can be  accomplished can be  found in De Weger et  al. (2018).
A significant development in qualitative research in recent 
years has been the widespread adoption of the use of multiple 
data analysts (e.g. an independent external auditor, research team 
members or research participants) as a validity criterion to support 
the trustworthiness of findings. The methodological assumption 
underpinning this procedure has been that the use of multiple 
analysts operates as a means of reducing misunderstandings of 
the data that might arise when there is only a single researcher. 
Within the qualitative research community, this practice has been 
accompanied by an interest in how power differences in 
understanding and data interpretation between co-analysts (e.g. 
members of a research team or between researchers and 
participants) might be  handled (see, for example Levitt et al., 
2021a) to ensure that final consensus judgements reflect open 
discussion rather than domination by more powerful voices, while 
still recognising legitimate differences between researchers. While 
such respect of epistemic justice is consistent with a pluralistic 
perspective, what is even more valuable is also to attend to the 
potential meaning and significance of differences in how co-analysts 
make sense of qualitative data. Nuala Frost and colleagues have 
shown that attention to the contrasting interpretations offered 
by different analysts enhances the meaningfulness of findings 
(Frost et  al., 2010; Frost, 2016). Studies building on the work 
of Halling and Leifer (1991) have shown that dialogue between 
researchers (i.e. beyond mere consensus agreement) generates 
new understanding. A wide range of practical strategies for 
enabling research participants to engage effectively in such 
collaborative processes has been described by Moltu et al. (2013), 
Hallett et  al. (2017), Matheson and Weightman (2020, 2021), 
Fine et  al. (2021) and Soggiu et  al. (2021).
A final area of emergent pluralistically informed practice 
concerns ways of conducting research that is not only sensitive 
to cultural difference but actively functions to promote the 
interests of members of oppressed and silenced communities. 
How can we  create a psychotherapy research discourse that 
allows those who are currently silenced to be heard? Postcolonial 
writers, such as Spivak (2003), argue that for the ‘subaltern 
(i.e. the person subjected to colonial rule) to speak, and 
be  heard, they are required to use the language and concepts 
of the dominant group. In counselling and psychotherapy, this 
means using the language and theories that have been established 
in the West. The use of terms, such as ‘ethnopsychotherapy’, 
‘indigenous therapy’ and ‘culturally adapted therapy’, reinscribe 
this hegemony, by implying that Euro-American psychotherapy 
is the ‘unmarked category’, while others are ‘ethnic’, ‘indigenous’ 
or ‘adapted’ (Zerubavel, 2018). Pluralistic inquiry calls for 
awareness of how to ensure that research participants are not 
subjected to this kind of discursive erasure. Examples of how 
this can be  accomplished include a remarkable study by Gone 
(2021) in which he  uses his own insider knowledge as a 
member of an indigenous community, and his professional 
knowledge as a psychotherapy researcher, to allow the voice 
of an indigenous healer to be  heard in a manner that would 
make sense to other therapy practitioners and researchers. A 
study by Mehl-Madrona (2009) used a humility-based strategy 
in simply asking elders in an indigenous community to tell 
him that they thought that Western practitioners need to know 
in order to be  helpful to them. In a study by Waddell et  al. 
(2021), a research partnership was built up through joint 
participation in indigenous spiritual rituals over an extended 
period, prior to data collection and analysis.
The examples of openings for pluralistic inquiry outlined 
in this section are not intended as a comprehensive account 
of how to conduct pluralistic research or reviews on psychotherapy 
topics. Rather, the intention has been to show how a pluralistic 
perspective builds on existing methodologies in ways that allow 
difference to become a focus of interest.
A PLURALISTIC PERSPECTIVE ON 
EVIDENCE
Within the domain of psychotherapy policy, research and 
practice, one of the most significant implications of adopting 
a pluralistic perspective is that it invites further consideration 
of what counts as evidence. There is broad agreement within 
professional communities, and society as a whole, around the 
value of evidence-based practice (EBP). The most widely cited 
definition of EBP within the field of medicine describes EBP 
in terms that are consistent with a pluralistic standpoint that 
acknowledges multiple perspectives and stakeholders:
…the conscientious, explicit and judicious use of 
current best evidence in making decisions about the 
care of the individual patient. It means integrating 
individual clinical expertise with the best available 
external clinical evidence from systematic research 
[and]… thoughtful identification and compassionate 
use of individual patients’ predicaments, rights, and 
preferences (Sackett et al., 1996, p. 71).
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A similarly pluralistic stance in relation to evidence is 
apparent in an APA policy position that resulted from years 
of debate within the field of psychotherapy research:
Evidence-based practice in psychology (EBPP) is the 
integration of the best available research with clinical 
expertise in the context of patient characteristics, 
culture, and preferences (American Psychological 
Association, 2006, p. 273)
When practising in evidence-based way, the APA recommends 
that the practitioner should draw on a wide range of knowledge 
sources that may be relevant for each particular case, including:
…clinical observation, qualitative research, systematic 
case studies, single-case experimental designs, public 
health and ethnographic research, process-outcome 
studies, studies of interventions as these are delivered 
in naturalistic settings (effectiveness research), RCTs 
and their logical equivalents (efficacy research), and 
meta-analysis (Levant, 2005, pp. 7–8).
The underlying principles of EBPP are radically different 
from defining evidence in terms of specific methods (e.g. 
experimental designs, such as RCTs). Instead, the statements 
cited above advise that clinical decisions should be  made in 
a collaborative manner that takes account of the local context 
and cultural beliefs and preferences of each client and that 
information about research findings associated with different 
methodologies being made equally available to clinicians.
A pluralistic perspective goes further than these EBPP 
principles, by opening up an appreciation not only of collaborative 
decision-making around the application of research evidence 
but also collaborative co-production and critique of the evidence 
itself. In large part, the medical research being considered by 
Sackett et al. (1996) largely consisted of findings from laboratory 
science and drugs trials that could only be  fully understood 
by a relatively small number of specialist researchers. By contrast, 
most research studies of psychotherapy are intelligible, and of 
interest, to a wide potential readership of therapists, clients 
and other stakeholders. In a study by McPherson et  al. (2020) 
mentioned earlier, when the design, procedures and results of 
a psychotherapy RCT were explained to service users and other 
stakeholders, they were highly sceptical of the value of evidence 
that it provided. The issue of the credibility of evidence from 
psychotherapy research can be  understood as arising from the 
fact that any research study generates a set of truth claims 
that are grounded and warranted in terms of methodological 
procedures that have been followed (Toulmin, 1958). For example, 
clients have been helped by therapy because they exhibited 
reduction in depression scores as measured by the BDI which 
had been administered and analysed in a competent manner 
by trained researchers. However, therapists or clients who read 
such a study may have other grounds and warrants available 
to them, such as an understanding of depression that is different 
from BDI item content, or other explanations for why scores 
changed over time (McLeod, 2021). When non-researchers 
closely scrutinise psychotherapy research studies (as in McPherson 
et  al., 2020) it becomes apparent that the truth claims that 
they encounter in such research reports are to a large extent 
only warrantable within the narrow parameters of specific 
research and practice sub-cultures and readily fall apart when 
exposed to truth claims arising from lived experience.
A pluralistic perspective on psychotherapy research suggests 
that the quality and credibility of evidence that is available to 
inform policy and practice would be enhanced by wider dialogue 
around the design and conduct of studies, data analysis and 
the meaning and implications of research findings. This dialogue 
can take place between groups of researchers and across academic 
disciplines and also between the research community and any 
other people and groups (clients, practitioners, members of the 
public and interest groups) who have a stake in making sure 
that the therapy that is being offered is relevant to the needs 
of individuals and communities. The relative absence of such 
dialogue, at the present time, can be understood as representing 
a form of epistemic injustice that has been described as a 
manifestation of ‘strategic ignorance’: the process through which 
members of privileged groups in society retains epistemic control 
by ‘knowing what not to know’ (McGoey, 2010, 2019).
In the wider field of healthcare, the limitations of defining 
evidence in terms of specific methods, such as RCTs and 
systematic meta-analysis reviews, have been recognised as 
contributing to difficulties in providing individualised patient-
centred care. An important strand of this evolving critique 
has been the analysis of the implications of basing research 
in a narrow conceptualisation of causality, alongside a growing 
awareness of the possibilities associated with a pluralistic 
understanding of causes that draws on concepts, such as 
affordances, dispositions and vectors (Anjum et  al., 2020). A 
flexible, conceptually rich framework for making sense of 
everyday causality already exists within behavioural psychology 
(Haynes et  al., 2012). From a pluralistic perspective, as well 
as embracing methodological diversity and stakeholder dialogue, 
the task of enhancing the relevance and sensitivity of research 
evidence needs to consider the implications of different ideas 
about causality for the conduct and analysis for all 
research designs.
Demonstrating the practical societal relevance of co-produced 
forms of evidence represents a major challenge for those who 
support the adoption of a more pluralistic approach to psychotherapy 
research. Currently, we are in a situation in psychotherapy research 
in which the training received by most researchers limits their 
understanding of the wide diversity of research approaches that 
exist. In addition, grant agency boards are filled with researchers 
who have established their reputations on the basis of expert 
implementation of a similarly restricted set of established 
methodologies, and the procedures of grant agencies and 
governmental guideline commissioning groups generally use an 
evidence hierarchy framework to inform their decision-making. 
The views of such sector leaders are unlikely to be  swayed by 
academic debate around research methodology and values. To 
make an impact on business as usual within psychotherapy research 
policy and practice, it is necessary to produce actual research 
findings that demonstrably make a difference.
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As discussed earlier, one of the guiding principles of 
pluralistically informed inquiry is the intention to carry out 
research that is oriented towards the accomplishment of social 
justice goals. What this means is that, from a pluralistic 
perspective, research evidence is evaluated in terms of the 
extent to which it contributes to creating a better society, 
alongside whatever technical validity criteria and theory-building 
aims that may be applicable. Methods for evaluating the extent 
to which programmes of research accomplish social goals are 
not well-developed. Nevertheless, at the present time, it is hard 
to argue that more than 70 years of psychotherapy research 
have led to an improvement in the effectiveness of psychotherapy 
or the reduction of mental health problems in society. Analysis 
of historical trends in psychotherapy outcomes has not shown 
that therapy has become more effective, even in areas of practice 
that have been supported by considerable investment in research, 
such as CBT for depression (Johnsen and Friborg, 2015), 
psychotherapy for problems reported by young people (Weisz 
et  al., 2019) and suicide prevention (Fox et  al., 2020). Leading 
figures in psychotherapy research have argued that the difficulties 
in applying RCTs in psychotherapy contexts mean that evidence 
generated by this methodology is best by a wide range of 
potential biases that are hard to control (Cuijpers et al., 2019a,b, 
2020). It has also been suggested that RCT evidence lacks 
relevance for the development of the kind of service provision 
that is likely to appropriate to future social needs (van Os 
et  al., 2019). In addition, among those RCTs that have been 
most influential in setting the agenda for therapy policy and 
provision, few have ever been replicated, and most stand out 
as outliers in terms of reporting more positive findings than 
other similar studies (Frost et  al., 2020).
A pluralistic perspective makes it possible to re-vision the 
types of evidence that can be  used to inform psychotherapy 
practice. For example the logic of a collaborative style of 
research is consistent with initiatives that use research tools 
and strategies to enable specific psychotherapy provider 
organisations, or networks of clinics in a particular city or 
region, to collect and analyse data from clients and other 
stakeholders in the context of on-going action research that 
aims to generate enhanced mental health outcomes at a 
community level. At the present time, the assumption that 
service improvement requires the top-down application of 
generalised knowledge from RCTs has meant that such ground-up 
projects have rarely been attempted on a sustained basis. Within 
a 3–5 year period, a pluralistically informed action MMR study 
along these lines, that involved co-productive research alliances 
with clients, practitioners and community groups, might be able 
to demonstrate tangible effects on social wellbeing and cultural 
capital that would be  hard to for funders and policy-makers 
to ignore.
In terms of the type of evidence that is produced by 
collaborative and co-produced studies, a significant consequence 
of greater involvement of clients, practitioners and other 
stakeholders will be  that research findings will become more 
contextualised. On the whole, the type of knowledge that 
academic researchers bring to the inquiry process is more 
focused on theoretical perspectives, whereas the knowledge 
and interest of community-based stakeholders are more focused 
on the specific local context with which they are familiar. 
Greenhalgh and Manzano (2021) discuss the ways in which 
attention to context can enhance the practical relevance 
of research.
CONCLUSION
The aim of this paper has been to highlight some of the ways 
in which a pluralistic philosophical stance might enhance the 
practical value and social relevance of research in psychotherapy 
and related disciplines. We  continue to be  surprised by what 
is uncovered by a pluralizing way of thinking. We are continually 
challenged by the interpersonal skills and social courage that 
entailed in a pluralistic perspective, and encourage readers to 
view our ideas as a starting point and invitation to collaboration 
and further dialogue. Our experience has been that a pluralistic 
perspective has heighted our appreciation of the value of existing 
methodologies. Just as pluralistic therapy provides a framework 
for channelling existing therapeutic ideas and methods in the 
service of helping a client to attain their life goals, a pluralistic 
perspective on research similarly regards existing methodologies 
as invaluable resources to be cherished and used as appropriate. 
The therapy research community has created a massive array 
of research tools (see, for example Liamputtong, 2019). A 
pluralistic perspective does not seek to re-invent these techniques 
but merely to offer some ideas about how they can be  most 
effectively combined and deployed.
Pluralism offers a philosophical and conceptual meta-model 
that can be used as a guide (along with other meta-perspectives) 
to thinking about long-term research objectives and purposes. 
Pluralism also opens up a wide range of concrete activities, 
projects and practices that can be pursued immediately. Examples 
of achievable, low-cost pluralistically oriented research initiatives 
include as: experimenting with open review/comment journal 
publishing; conducting pluralistically informed research reviews 
that incorporate evidence not only from different methodologies 
but also make use of review teams with different cultural 
backgrounds and life experience; activating co-production at 
a local level through collaborative projects that use research 
to enhance practice in specific agencies/clinics; and learning 
with and from other disciplines, occupational groups and 
community organisations through joint seminars and workshops 
that share experience in co-production, decolonising, and 
strategies for working constructively with difference.
To move away from euro-centrism, and profession-centrism, 
the psychotherapy research community needs to do more to 
recognise forms of practice beyond existing professional labels. 
There are many places in the world where psychotherapy is 
not professionalised but where people nevertheless help others 
through various psycho-social interventions, practices and rituals 
(Zacharias, 2006). A pluralistic perspective aims to include 
these practices, perspectives, concepts and principles and 
recognises their value and potential enrichment of both theory 
and practice. At the same time, pluralism also takes a critical 
stance by reflecting on whether these practices and ideas should 
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be  subsumed within its own discourse. It can also highlight 
potentially problematic appropriations. For example some 
therapeutic schools have borrowed concepts and methods from 
other cultures (e.g. mindfulness and Morita therapy), but often 
stripped them of the cultural context, omitting the voices of 
the people who offered them and developed the ideas around 
them. Pluralistic inquiry can offer an antithesis to research 
that whitewashes concepts and methods borrowed from other 
cultures by revealing their cultural embeddedness. Western 
concepts and practices of psychotherapy are often implanted 
without adapting them to cultural contexts, effectively 
marginalising local knowledge of healing (Sidhu, 2017). Through 
a pluralistic perspective, researchers can develop dialogues and 
use tools that support practitioners to develop counselling 
practices on the basis of indigenous cultural strengths 
and resources.
Finally, we suggest that it is essential to highlight the potential 
broader outcomes of pluralistically oriented research, beyond 
the specific domain of therapy theory and practice. All peoples 
and cultures are bound together in a collective need to change 
our way of life and relationship with nature in order to create 
ways of surviving the inevitable climate crisis that we  have 
brought about. Core elements of that dysfunctional way of 
life include racism, colonialism, slavery/trafficking and militarism. 
Erosion of democratic processes represents a key element in 
the on-going failure to address these crises. Adoption of a 
pluralistic approach to therapy research has the potential to 
help us, as psychotherapists, mental health practitioners and 
researchers, to develop ways of understanding and conducting 
collective inquiry that provide all participants with awareness 
and skills around shared decision-making, listening to others, 
working together, live with complexity and uncertainty and 
be  willing to stand up for collective values and justice. Along 
with re-visioned therapy practices, these research outcomes 
represent some of the ways in which we might hope to be able 
to support individuals, families and communities to engage 
in active citizenship.
DATA AVAILABILITY STATEMENT
The original contributions presented in the study are included 
in the article/supplementary material, and further inquiries 
can be  directed to the corresponding author.
AUTHOR CONTRIBUTIONS
All authors listed have made a substantial, direct and intellectual 
contribution to the work, and approved it for publication.
FUNDING
The authors received publication fees for this article from 
Abertay University. No other funding was received for the 
development of this publication.
 
REFERENCES
Abrams, R., Park, S., Wong, G., Rastogi, J., Boylan, A. M., Tierney, S., et al. 
(2021). Lost in reviews: Looking for the involvement of stakeholders, patients, 
public and other non-researcher contributors in realist reviews. Res. Synth. 
Methods 12, 239–247. doi: 10.1002/jrsm.1459
American Psychological Association (2006). Evidence-based practice in psychology. 
Am. Psychol. 61, 271–285. doi: 10.1037/0003-066X.61.4.271
Andermahr, S. (2016). Decolonizing Trauma Studies: Trauma and Postcolonialism. 
Switzerland: MDPI-Multidisciplinary Digital Publishing Institute.
Anjum, R. L., Copeland, S., and Rocca, E. (2020). Rethinking Causality, Complexity 
and Evidence for the Unique Patient: A CauseHealth Resource for Healthcare 
Professionals and the Clinical Encounter. Cham: Springer.
Barker, C., and Pistrang, N. (2005). Quality criteria under methodological 
pluralism: implications for conducting and evaluating research. Am. J. 
Community Psychol. 35, 201–212. doi: 10.1007/s10464-005-3398-y
Barkham, M., Moller, N. P., and Pybis, J. (2017). How should we  evaluate 
research on counselling and the treatment of depression? A case study on 
how the National Institute for Health and Care Excellence’s draft 2018 
guideline for depression considered what counts as best evidence. Couns. 
Psychother. Res. 17, 253–268. doi: 10.1002/capr.12141
Barnes, B. R. (2018). Decolonising research methodologies: opportunity and 
caution. S. Afr. J. Psychol. 48, 379–387. doi: 10.1177/0081246318798294
Bear, H. A., Krause, K. R., Edbrooke-Childs, J., and Wolpert, M. (2021). 
Understanding the illness representations of young people with anxiety and 
depression: A qualitative study. Psychol. Psychother. doi: 10.1111/papt.12345 
[Epub ahead of print]
Bennett, J., and Kennedy, R. (2003). World Memory: Personal Trajectories in 
Global Time. London: Palgrave Macmillan.
Billsborough, J., Mailey, P., Hicks, A., Sayers, R., Smith, R., Clewett, N., et al. 
(2014). Listen, empower us and take action now!’: reflexive-collaborative 
exploration of support needs in bipolar disorder when ‘going up’ and ‘going 
down’. J. Ment. Health 23, 9–14. doi: 10.3109/09638237.2013.815331
Blunden, N. (2020). “And we  are a human being”. Coproduced reflections on 
person-centred psychotherapy in plural and dissociative identity. Psychother. 
Politics Int. 19:e1578. doi: 10.1002/ppi.1578
Blunden, N., and Calder, G. (2020). Co-production and person-centred care 
in neoliberal conditions. Eur. J. Pers. Cent. Healthc. 8, 75–85. doi: 10.5750/
ejpch.v8i1.1822
Brown, J. B. (ed.) (2012). Philosophy of Science: The Key Thinkers. New York, 
NY: Continuum.
Brown, P., Hashem, F., and Calnan, M. (2016). Trust, regulatory processes and 
NICE decision-making: Appraising cost-effectiveness models through appraising 
people and systems. Soc. Stud. Sci. 46, 87–111. doi: 10.1177/0306312715609699
Cahn, E. (2000). No More Throw-Away People: The Co-production Imperative. 
Washington DC: Essential Books.
Carel, H. H., and Kidd, I. J. (2014). Epistemic injustice in healthcare: a 
philosophical analysis. Med. Health Care Philos. 17, 529–540. doi: 10.1007/
s11019-014-9560-2
Cartwright, C., Gibson, K., and Read, J. (2018). Personal agency in women’s 
recovery from depression: the impact of antidepressants and women’s personal 
efforts. Clin. Psychol. 22, 72–82. doi: 10.1111/cp.12093
Catchpole, J. (2020). A participatory approach to determining outcome measures 
in people with depression. Lancet Psychiatry 7, 650–652. doi: 10.1016/
S2215-0366(20)30257-1
Chevalier, J. M., and Buckles, D. J. (2019). Participatory Action Research: Theory 
and Methods for Engaged Inquiry. 2nd Edn. New York: Routledge.
Chevance, A., Ravaud, P., Tomlinson, A., Le Berre, C., Teufer, B., Touboul, S., 
et al. (2020). Identifying outcomes for depression that matter to patients, 
informal caregivers, and health-care professionals: qualitative content analysis 
of a large international online survey. Lancet Psychiatry 7, 692–702. doi: 
10.1016/S2215-0366(20)30191-7
Smith et al. Pluralistic Perspective on Research
Frontiers in Psychology | www.frontiersin.org 13 September 2021 | Volume 12 | Article 742676
Conte, K. P., and Davidson, S. (2020). Using a ‘rich picture’ to facilitate systems 
thinking in research coproduction. Health Res. Policy Syst. 18:14. doi: 10.1186/
s12961-019-0514-2
Cooper, M., and Dryden, W. (eds.) (2016). Handbook of Pluralistic Counselling 
and Psychotherapy. London: Sage.
Cooper, M., and McLeod, J. (2011). Pluralistic Counselling and Psychotherapy. 
London: Sage.
Cooper, M., Wild, C., van Rijn, B., Ward, T., McLeod, J., Cassar, S., et al. 
(2015). Pluralistic therapy for depression: acceptability, outcomes and helpful 
aspects in a multisite study. Couns. Psychol. Rev. 30, 6–20.
Coote, A. (2002). Claiming the Health Dividend: Unlocking the Benefits of NHS 
Spending. London, England: King’s Fund.
Craps, S. (2013). Postcolonial Witnessing: Trauma Out of Bounds. London: 
Palgrave Macmillan.
Creswell, J. W., and Plano Clark, V. L. (2011). Designing and Conducting Mixed 
Methods Research. 2nd Edn. Thousand Oaks, CA: Sage.
Crichton, P., Carel, H., and Kidd, I. J. (2017). Epistemic injustice in psychiatry. 
BJPsych Bull. 41, 65–70. doi: 10.1192/pb.bp.115.050682
Cuijpers, P., Karyotaki, E., de Wit, L., and Ebert, D. D. (2020). The effects of 
fifteen evidence-supported therapies for adult depression: A meta-analytic 
review. Psychother. Res. 30, 279–293. doi: 10.1080/10503307.2019. 
1649732
Cuijpers, P., Karyotaki, E., Reijnders, M., and Ebert, D. D. (2019a). Was 
Eysenck right after all? A reassessment of the effects of psychotherapy 
for adult depression. Epidemiol. Psychiatr. Sci. 28, 21–30. doi: 10.1017/
S2045796018000057
Cuijpers, P., Karyotaki, E., Reijnders, M., and Ebert, D. D. (2019b). Is psychotherapy 
effective? Pretending everything is fine will not help the field forward. 
Epidemiol. Psychiatr. Sci. 28, 356–357. doi: 10.1017/S204579601800080X
Curran, T., Jones, M., Ferguson, S., Reed, M., Lawrence, A., Cull, N., et al. 
(2021). Disabled young people’s hopes and dreams in a rapidly changing 
society: a co-production peer research study. Disability Soc. 36, 561–578. 
doi: 10.1080/09687599.2020.1755234
Davies, J. (2021). Sedated: How Modern Capitalism Created Our Mental Health 
Crisis. London: Atlantic Books.
De Smet, M. M., Meganck, R., De Geest, R., Norman, U. A., Truijens, F., and 
Desmet, M. (2020). What “good outcome” means to patients: Understanding 
recovery and improvement in psychotherapy for major depression from a 
mixed-methods perspective. J. Couns. Psychol. 67, 25–39. doi: 10.1037/
cou0000362
De Weger, E., Van Vooren, N., Luijkx, K. G., Baan, C. A., and Drewes, H. W. 
(2018). Achieving successful community engagement: a rapid realist review. 
BMC Health Serv. Res. 18:285. doi: 10.1186/s12913-018-3090-1
Di Malta, G., Cooper, M., Vos, J., and van der Veer, K. (2020). An application 
of the Three-Step Test-Interview (TSTI) in the validation of the relational 
depth frequency scale. J. Humanist. Psychol. 1–19. doi: 10.1177/0022167820962626
Downing, J. N. (2004). Psychotherapy practice in a pluralistic world: philosophical 
and moral dilemmas. J. Psychother. Integr. 14, 123–148. doi: 10.1037/ 
1053-0479.14.2.123
Duffy, R. D., Torrey, C. L., and Bott, E. M. (2013). Time management, passion, 
and collaboration: a qualitative study of highly research productive counseling 
psychologists. Couns. Psychologist 41, 881–917. doi: 10.1177/0011000012457994
Fine, M., Torre, M. E., Oswald, A. G., and Avory, S. (2021). Critical participatory 
action research: Methods and praxis for intersectional knowledge production. 
J. Couns. Psychol. 68, 344–356. doi: 10.1037/cou0000445
Fishman, D. (1999). The Case for a Pragmatic Psychology. New York: New 
York Universities Press.
Fox, K. R., Huang, X., Guzmán, E. M., Funsch, K. M., Cha, C. B., Ribeiro, J. D., 
et al. (2020). Interventions for suicide and self-injury: A meta-analysis of 
randomized controlled trials across nearly 50 years of research. Psychol. 
Bull. 146, 1117–1145. doi: 10.1037/bul0000305
France, C. M., Lysaker, P. H., and Robinson, R. P. (2007). The “chemical 
imbalance” explanation for depression: origins, lay endorsement, and clinical 
implications. Prof. Psychol. Res. Pract. 38, 411–420. doi: 
10.1037/0735-7028.38.4.411
Fricker, M. (2007). Epistemic Injustice: Power and the Ethics of Knowing. Oxford: 
Oxford University Press.
Frost, N. (2016). Practising Research: Why You’re Always Part of the Research 
Process Even When You  Think You’re Not. London: Palgrave Macmillan.
Frost, N. D., Baskin, T. W., and Wampold, B. E. (2020). Comparative clinical 
trials in psychotherapy: Have large effects been replicated? Epidemiol. Psychiatr. 
Sci. 29:e128. doi: 10.1017/S2045796020000402
Frost, N., Nolas, S. M., Brooks-Gordon, B., Esin, C., Holt, A., Mehdizadeh, L., 
et al. (2010). Pluralism in qualitative research: the impact of different 
researchers and qualitative approaches on the analysis of qualitative data. 
Qual. Res. 10, 441–460. doi: 10.1177/1468794110366802
Gibert, K., García-Alonso, C., and Salvador-Carulla, L. (2010). Integrating 
clinicians, knowledge and data: expert-based cooperative analysis in healthcare 
decision support. Health Res. Policy Syst. 8:28. doi: 10.1186/1478-4505-8-28
Gone, J. P. (2021). Decolonization as methodological innovation in counseling 
psychology: Method, power, and process in reclaiming American Indian 
therapeutic traditions. J. Couns. Psychol. 68, 259–270. doi: 10.1037/cou0000500
Goodman, R. D., and Gorski, P. C. (eds.). (2015). Decolonizing “Multicultural” 
Counseling Through Social Justice. New York: Springer.
Goss, S., and Mearns, D. (1997). A call for a pluralist epistemological understanding 
in the assessment and evaluation of counselling. Br. J. Guid. Couns. 25, 
189–198.
Greenberg, G. (2010). Manufacturing Depression: The Secret History of a Modern 
Disease. London: Bloomsbury.
Greenhalgh, J., Gooding, K., Gibbons, E., Dalkin, S., Wright, J., Valderas, J., 
et al. (2018). How do patient reported outcome measures (PROMs) support 
clinician-patient communication and patient care? A realist synthesis. J. 
Patient-Reported Outcomes 2:42. doi: 10.1186/s41687-018-0061-6
Greenhalgh, J., and Manzano, A. (2021). Understanding ‘context’ in realist 
evaluation and synthesis. Int. J. Soc. Res. Methodol. 1–13. doi: 
10.1080/13645579.2021.1918484
Hallett, J., Held, S., McCormick, A. K. H. G., Simonds, V., Real Bird, S., 
Martin, C., et al. (2017). What touched your heart? Collaborative story 
analysis emerging from an Apsáalooke cultural context. Qual. Health Res. 
27, 1267–1277. doi: 10.1177/1049732316669340
Halling, S., and Leifer, M. (1991). The theory and practice of dialogal research. 
J. Phenomenol. Psychol. 22, 1–15. doi: 10.1163/156916291X00019
Hanley, T., and Winter, L. A. (2016). “Research in pluralistic counselling and 
psychotherapy,” in Handbook of Pluralistic Counselling and Psychotherapy. 
eds. M. Cooper and W. Dryden (London: Sage), 337–349.
Hänninen, V., and Valkonen, J. (2019). Losing and regaining grip: depression 
and everyday life. SAGE Open 9:2158244018822371. doi: 
10.1177/2158244018822371
Haroz, E. E., Ritchey, M., Bass, J. K., Kohrt, B. A., Augustinavicius, J., 
Michalopoulos, L., et al. (2017). How is depression experienced around the 
world? A systematic review of qualitative literature. Soc. Sci. Med. 183, 
151–162. doi: 10.1016/j.socscimed.2016.12.030
Haverkamp, B. E., Morrow, S. L., and Ponterotto, J. G. (2005). A time and 
place for qualitative and mixed methods in counseling psychology research. 
J. Couns. Psychol. 52, 123–125. doi: 10.1037/0022-0167.52.2.123
Haynes, S. N., O’Brien, W. H., Keawe’aimoku, J., and Witteman, C. (2012). 
Concepts of causality in psychopathology: applications in clinical assessment, 
clinical case formulation and functional analysis. J. Unified Psychother. Clin. 
Sci. 1, 87–103.
Healy, D. (1999). The Antidepressant Era. London: Harvard University Press.
Healy, D. (2006). Let Them Eat Prozac: The Unhealthy Relationship Between 
the Pharmaceutical Industry and Depression. New York: New York 
University Press.
Howard, G. S. (1983). Toward methodological pluralism. J. Couns. Psychol. 30, 
19–21. doi: 10.1037/0022-0167.30.1.19
Johnsen, T. J., and Friborg, O. (2015). The effects of cognitive behavioral therapy 
as an anti-depressive treatment is falling: A meta-analysis. Psychol. Bull. 
141, 747–768. doi: 10.1037/bul0000015
Johnson, R. B. (2017). Dialectical pluralism: a metaparadigm whose time has 
come. J. Mixed Methods Res. 11, 156–173. doi: 10.1177/1558689815607692
Johnson, R. B., and Schoonenboom, J. (2016). Adding qualitative and mixed 
methods research to health intervention studies: interacting with differences. 
Qual. Health Res. 26, 587–602. doi: 10.1177/1049732315617479
Kemp, J. J., Lickel, J. J., and Deacon, B. J. (2014). Effects of a chemical imbalance 
causal explanation on individuals’ perceptions of their depressive symptoms. 
Behav. Res. Ther. 56, 47–52. doi: 10.1016/j.brat.2014.02.009
Kidd, I. J., and Carel, H. (2017). Epistemic injustice and illness. J. Appl. Philos. 
34, 172–190. doi: 10.1111/japp.12172
Smith et al. Pluralistic Perspective on Research
Frontiers in Psychology | www.frontiersin.org 14 September 2021 | Volume 12 | Article 742676
Kiddle, R., Elkington, B., Jackson, M., Mercier, O. R., Ross, M., Smeaton, J., 
et al. (2020). Imagining Decolonisation. Wellington: Brigitte Williams Books.
Kirmayer, L. J. (2002). Psychopharmacology in a globalizing world: the use of 
antidepressants in Japan. Transcult. Psychiatry 39, 295–322. doi: 
10.1177/136346150203900302
Krause, K. R., Edbrooke-Childs, J., Bear, H. A., Calderon, A., and Wolpert, M. 
(2020a). What treatment outcomes matter most? A Q-study of outcome 
priority profiles among youth with lived experience of depression. Eur. Child 
Adolesc. Psychiatry. doi: 10.1007/s00787-021-01839-x [Epub ahead of print]
Krause, K., Midgley, N., Edbrooke-Childs, J., and Wolpert, M. (2020b). A 
comprehensive mapping of outcomes following psychotherapy for adolescent 
depression: The perspectives of young people, their parents and therapists. 
Eur. Child Adolesc. Psychiatry. doi: 10.1007/s00787-020-01648-8 [Epub ahead 
of print]
Leichsenring, F., Abbass, A., Hilsenroth, M. J., Luyten, P., Munder, T., Rabung, S., 
et al. (2018). “Gold standards,” plurality and monocultures: the need for 
diversity in psychotherapy. Front. Psych. 9:159. doi: 10.3389/fpsyt.2018. 
00159
Leichsenring, F., Steinert, C., and Ioannidis, J. P. A. (2019). Toward a paradigm 
shift in treatment and research of mental disorders. Psychol. Med. 49, 
2111–2117. doi: 10.1017/S0033291719002265
Levant, R. F., (2005). Report of the 2005 Presidential task Force on Evidence-
Based Practice, American Psychological Association. Available at: https://
www.apa.org/practice/resources/evidence/evidence-based-report.pdf (Accessed 
August 16, 2021).
Levitt, H. M., Bamberg, M., Creswell, J. W., Frost, D. M., Josselson, R., and 
Suárez-Orozco, C. (2018). Journal article reporting standards for qualitative 
primary, qualitative meta-analytic, and mixed methods research in psychology: 
The APA Publications and Communications Board task force report. Am. 
Psychol. 73, 26–46. doi: 10.1037/amp0000151
Levitt, H. M., Ipekci, B., Morrill, Z., and Rizo, J. L. (2021a). Intersubjective 
recognition as the methodological enactment of epistemic privilege: a critical 
basis for consensus and intersubjective confirmation procedures. Qual. Psychol. 
doi: 10.1037/qup0000206 [Epub ahead of print]
Levitt, H. M., Morrill, Z., Collins, K. M., and Rizo, J. L. (2021b). The methodological 
integrity of critical qualitative research: Principles to support design and 
research review. J. Couns. Psychol. 68, 357–370. doi: 10.1037/cou0000523
Levitt, H. M., Surace, F. I., Wu, M. B., Chapin, B., Hargrove, J. G., Herbitter, C., 
et al. (2020). The meaning of scientific objectivity and subjectivity: From 
the perspective of methodologists. Psychol. Methods. doi: 10.1037/met0000363 
[Epub ahead of print]
Liamputtong, J. (2019). Handbook of Research Methods in Health Social Sciences. 
Singapore: Springer.
Llewellyn-Beardsley, J., Rennick-Egglestone, S., Callard, F., Crawford, P., Farkas, M., 
Hui, A., et al. (2019). Characteristics of mental health recovery narratives: 
Systematic review and narrative synthesis. PLoS One 14:e0214678. doi: 
10.1371/journal.pone.0214678
Matheson, C., and Weightman, E. (2020). A participatory study of patient 
views on psychotherapy for complex post-traumatic stress disorder, CPTSD. 
J. Ment. Health. doi: 10.1080/09638237.2020.1803229 [Epub ahead of print]
Matheson, C., and Weightman, E. (2021). Research and recovery: Can patient 
participation in research promote recovery for people with complex post-
traumatic stress disorder, CPTSD? Health Expect. 24, 62–69. doi: 10.1111/
hex.13014
McGoey, L. (2010). Profitable failure: antidepressant drugs and the triumph of 
flawed experiments. Hist. Hum. Sci. 23, 58–78. doi: 10.1177/0952695109352414
McGoey, L. (2019). The Unknowers: How Strategic Ignorance Rules the World. 
Bristol: Zed Books.
McLeod, J. (2001). Qualitative Research in Counselling and Psychotherapy. 2nd 
Edn. London: Sage.
McLeod, J. (2016). Using Research in Counselling and Psychotherapy. London: 
Sage.
McLeod, J. (2017). Science and psychotherapy: developing research-based 
knowledge that enhances the effectiveness of practice. Trans. Anal. J. 47, 
82–101. doi: 10.1177/0362153717694885
McLeod, J. (2018). Pluralistic Therapy: Distinctive Features. London: Routledge.
McLeod, J. (2021). Why it is important to look closely at what happens when 
therapy clients complete symptom measures. Philos. Psychiatry Psychol. 28, 
133–136. doi: 10.1353/ppp.2021.0020
McPherson, S., and Armstrong, D. (2021). Psychometric origins of depression. 
Hist. Hum. Sci. 18, 159–180. doi: 10.1177/09526951211009085
McPherson, S., and Oute, J. (2021). A proverbial double-edged sword. Tidsskrift 
for Forskning I Sygdom Og Samfund - J. Res. Sickness Soc. 18. 159–180.
McPherson, S., Rost, F., Sidhu, S., and Dennis, M. (2020). Non-strategic ignorance: 
Considering the potential for a paradigm shift in evidence-based mental 
health. Health 24, 3–20. doi: 10.1177/1363459318785720
McPherson, S., Rost, F., Town, J., and Abbass, A. (2018). Epistemological flaws 
in NICE review methodology and its impact on recommendations for 
psychodynamic psychotherapies for complex and persistent depression. 
Psychoanal. Psychother. 32, 102–121. doi: 10.1080/02668734.2018.1458331
Mearns, D., and McLeod, J. (1984). “A person-centered approach to research,” 
in Client Centered Therapy and the Person Centered Approach. eds. R. F. 
Levant and J. M. Shlien (New York: Praeger).
Mehl-Madrona, L. (2009). What traditional indigenous elders say about cross-
cultural mental health training. Explore 5, 20–29. doi: 10.1016/j.
explore.2008.10.003
Moltu, C., Stefansen, J., Svisdahl, M., and Veseth, M. (2013). How to enhance 
the quality of mental health research issues: service users’ experiences of 
their potential contributions through collaborative methods. Am. J. Psychiatr. 
Rehabil. 16, 1–21. doi: 10.1080/15487768.2013.762295
Morrison, C., Bradley, R., and Westen, D. (2003). The external validity of 
efficacy trials for depression and anxiety: a naturalistic study. Psychol. 
Psychother. 76, 109–132. doi: 10.1348/147608303765951168
Needham, C., and Carr, S. (2009). Co-production: An Emerging Evidence Base 
for Adult Social Care Transformation. London: Social Care Institute 
for Excellence.
Newbigging, K., and Ridley, J. (2018). Epistemic struggles: The role of advocacy 
in promoting epistemic justice and rights in mental health. Soc. Sci. Med. 
219, 36–44. doi: 10.1016/j.socscimed.2018.10.003
NIHR. (2021a). Engage patients to help shape your clinical research. Available 
at: https://www.nihr.ac.uk/explore-nihr/industry/pecd.htm (Accessed June 7, 
2021).
NIHR (2021b). Resource guide for community engagement and involvement 
in global health research. Available at: https://www.nihr.ac.uk/documents/
resource-guide-for-community-engagement-and-involvement-in-global-health-
research/27077 (Accessed June 7, 2021).
Norcross, J. C., and Cooper, M. (2021). Personalizing Psychotherapy: Assessing and 
Accommodating Client Preferences. Washington: American Psychological Association.
Nosek, B. A., and Bar-Anan, Y. (2012). Scientific Utopia: I. Opening scientific 
communication. Psychol. Inq. 23, 217–243. doi: 10.1080/1047840X.2012. 
692215
O’Cathain, A., Croot, L., Duncan, E., Rousseau, N., Sworn, K., Turner, K. M., 
et al. (2019). Guidance on how to develop complex interventions to improve 
health and healthcare. BMJ Open 9:e029954. doi: 10.1136/bmjopen-2019- 
029954
Omer, H., and Strenger, C. (1992). The pluralist revolution: from the one true 
meaning to an infinity of constructed ones. Psychother. Theory Res. Pract. 
Train. 29, 253–261. doi: 10.1037/0033-3204.29.2.253
Ostrom, E. (1990). Governing the Commons: The Evolution of Institutions for 
Collective Action. Cambridge: Cambridge University Press.
Pomerville, A., Burrage, R. L., and Gone, J. P. (2016). Empirical findings from 
psychotherapy research with indigenous populations: A systematic review. 
J. Consult. Clin. Psychol. 84, 1023–1038. doi: 10.1037/ccp0000150
Ponterotto, J. G. (2005). Qualitative research in counseling psychology: a primer 
on research paradigms and philosophy of science. J. Couns. Psychol. 52, 
126–136. doi: 10.1037/0022-0167.52.2.126
Pybis, J., Thurston, M., Dennison, C., Broom, M., and Miller, A. (2016). The 
nature of emotional support and counselling provision for people with sight 
loss in the United  Kingdom. Br. J. Vis. Impair. 34, 167–176. doi: 10.1177/ 
0264619616633884
Reason, P., and Bradbury, H. (2013). The SAGE Handbook of Action Research: 
Participative Inquiry and Practice. 2nd Edn. London: Sage.
Rescher, N. (1993). Pluralism: Against the Demand for Consensus. Oxford: Oxford 
University Press.
Rieken, B., and Gelo, O. (2015). “The philosophy of psychotherapy science: 
mainstream and alternative views,” in Psychotherapy Research: Foundations, 
Process and Outcome. eds. O. Gelo, A. Pritz and B. Rieken (Wien: Springer-
Verlag), 67–92.
Smith et al. Pluralistic Perspective on Research
Frontiers in Psychology | www.frontiersin.org 15 September 2021 | Volume 12 | Article 742676
Rogers, C. R., and Dymond, R. F. (1954). Psychotherapy and Personality Change. 
Chicago: University of Chicago Press.
Sackett, D. L., Rosenberg, M. C., Gray, A. M., Haynes, R. B., and Richardson, W. S. 
(1996). Evidence based medicine: what it is and what it isn’t. Br. Med. J. 
312, 71–72. doi: 10.1136/bmj.312.7023.71
Samuels, A. (1995). Pluralism and psychotherapy. Aust. J. Psychother. 14, 31–44.
Sidhu, G. (2017). The application of western models of psychotherapy by Indian 
psychotherapists in India: a grounded theory. PhD thesis. Seattle, Washington: 
Antioch University.
Slife, B. D., and Gantt, E. E. (1999). Methodological pluralism: a framework 
for psychotherapy research. J. Clin. Psychol. 55, 1453–1465. doi: 10.1002/
(SICI)1097-4679(199912)55:12<1453::AID-JCLP4>3.0.CO;2-C
Smith, L. T. (2021). Decolonising Methodologies: Research and Indigenous Peoples. 
2nd Edn. London: Zed Books.
Smith, K., and de la Prida, A. (2021). The Pluralistic Therapy Primer. Monmouth: 
PCCS Books.
Soggiu, A. S., Karlsson, B. E., Klevan, T. G., and Ness, O. (2021). Inner and 
outer voices in research: how dialogical approaches can enhance knowledge 
development in mental health care. Aust. N. Z. J. Fam. Ther. 42, 225–240. 
doi: 10.1002/anzf.1450
Spivak, G. C. (2003). Can the subaltern speak? Die Philosophin 14, 42–58. doi: 
10.5840/philosophin200314275
Stänicke, E., and McLeod, J. (2021). Paradoxical outcomes in psychotherapy: 
theoretical perspectives, research agenda and practice implications. Eur. J. 
Psychother. Couns. 1–24. doi: 10.1080/13642537.2021.1923050
Strupp, H. H., and Hadley, S. W. (1977). A tripartite model of mental health 
and therapeutic outcomes: with special reference to negative effects in 
psychotherapy. Am. Psychol. 32, 187–196. doi: 10.1037/0003-066X.32.3.187
Stuckey, M., Heering, P., Mamlok-Naaman, R., Hofstein, A., and Eilks, I. (2015). 
The philosophical works of Ludwik fleck and their potential meaning for 
teaching and learning science. Sci. Educ. 24, 281–298. doi: 10.1007/
s11191-014-9723-9
Sundet, R. (2021). A just assemblage in mental health services—the necessity 
of and possibilities for service diversity. Front. Psychol. 12:725385. doi: 10.3389/
fpsyg.2021.725385
Tashakkori, A., and Teddlie, C. (2010). Handbook of Mixed Methods in Social 
and Behavioral Research. 2nd Edn. Thousand Oaks: Sage.
Taylor, C. (1992). Sources of the Self. The Making of the Modern Identity. 
Cambridge: Cambridge University Press.
Teo, T. (2015). Critical psychology: A geography of intellectual engagement 
and resistance. Am. Psychol. 70, 243–254. doi: 10.1037/a0038727
Thornton, J. (2018). Depression in adults: campaigners and doctors demand 
full revision of NICE guidance. Br. Med. J. 361:k2681. doi: 10.1136/bmj.
k2681
Thurston, M. (2010). An inquiry into the emotional impact of sight loss and 
the counselling experiences and needs of blind and partially sighted adults. 
Couns. Psychother. Res. 10, 3–12. doi: 10.1080/14733140903492139
Thurston, M., McLeod, J., and Thurston, A. (2013). Counselling for sight loss: 
using systematic case study research to build a client informed practice 
model. Br. J. Vis. Impair. 31, 102–122. doi: 10.1177/0264619613481777
Thurston, M., and Thurston, A. (2013). Risks to client confidentiality when 
communicating health information to blind and partially sighted patients. 
Disability CBR Inclusive Dev. 24, 22–40. doi: 10.5463/dcid.v24i1.182
Toulmin, S. (1958). The Uses of Argument. Cambridge: Cambridge University Press.
Valkonen, J., Hänninen, V., and Lindfors, O. (2011). Outcomes of psychotherapy 
from the perspective of the users. Psychother. Res. 21, 227–240. doi: 
10.1080/10503307.2010.548346
van Os, J., Guloksuz, S., Vijn, T. W., Hafkenscheid, A., and Delespaul, P. (2019). 
The evidence-based group-level symptom-reduction model as the organizing 
principle for mental health care: time for change? World Psychiatry 18, 
88–96. doi: 10.1002/wps.20609
Veseth, M., Binder, P. E., Borg, M., and Davidson, L. (2012). Toward caring 
for oneself in a life of intense ups and downs: a reflexive-collaborative 
exploration of recovery in bipolar disorder. Qual. Health Res. 22, 119–133. 
doi: 10.1177/1049732311411487
Vink, H., Carlsson, J., Poulsen, S., and Vindbjerg, E. (2020). Comparing Western 
symptoms of depression with Arabic idioms of distress: a qualitative study. 
Curr. Psychol. 1–13. doi: 10.1007/s12144-020-00829-7
Wachsmann, M. S., Onwuegbuzie, A. J., Hoisington, S., Gonzales, V., Wilcox, R., 
Valle, R., et al. (2019). Collaboration patterns as a function of research 
experience among mixed researchers: a mixed methods bibliometric study. 
Qual. Rep. 24, 2954–2979.
Waddell, C. M., de Jager, M. D., Gobeil, J., Tacan, F., Herron, R. V., Allan, J. A., 
et al. (2021). Healing journeys: Indigenous men’s reflections on resources 
and barriers to mental wellness. Soc. Sci. Med. 270:113696. doi: 10.1016/j.
socscimed.2021.113696
Wakeling, S., Willett, P., Creaser, C., Fry, J., Pinfield, S., Spezi, V., et al. (2019). 
‘No comment’?: a study of commenting on PLOS articles. J. Inf. Sci. 46, 
82–100. doi: 10.1177/0165551518819965
Weisz, J. R., Kuppens, S., Ng, M. Y., Vaughn-Coaxum, R. A., Ugueto, A. M., 
Eckshtain, D., et al. (2019). Are psychotherapies for young people growing 
stronger? Tracking trends over time for youth anxiety, depression, attention-
deficit/hyperactivity disorder, and conduct problems. Perspect. Psychol. Sci. 
14, 216–237. doi: 10.1177/1745691618805436
Wells, H., Crowe, M., and Inder, M. (2020). Why people choose to participate 
in psychotherapy for depression: A qualitative study. J. Psychiatr. Ment. 
Health Nurs. 27, 417–424. doi: 10.1111/jpm.12597
Wilson, J., and Giddings, L. (2010). Counselling women whose lives have been 
seriously disrupted by depression. N. Z. J. Couns. 30, 23–39.
Winter, L. A. (2019). Social justice and remembering ‘the personal is political’ 
in counselling and psychotherapy: so, what can therapists do? Couns. 
Psychother. Res. 19, 173–181. doi: 10.1002/capr.12215
Worsley, J. D., McKeown, M., Wilson, T., and Corcoran, R. (2021). A qualitative 
evaluation of coproduction of research: ‘If you  do it properly, you  will get 
turbulence’. Health Expect. doi: 10.1111/hex.13261 [Epub ahead of print]
Wu, M. B., and Levitt, H. M. (2020). A qualitative meta-analytic review of 
the therapist responsiveness literature: guidelines for practice and training. 
J. Contemp. Psychother. 50, 161–175. doi: 10.1007/s10879-020-09450-y
Zacharias, S. (2006). Mexican curanderismo as ethnopsychotherapy: a qualitative 
study on treatment practices, effectiveness, and mechanisms of change. 
Int. J. Disabil. Dev. Educ. 53, 381–400. doi: 10.1080/10349120601008522
Zerubavel, E. (2018). Taken for Granted. The Remarkable Power of the Unremarkable. 
Princeton: Princeton University Press.
Conflict of Interest: The authors declare that the research was conducted in 
the absence of any commercial or financial relationships that could be  construed 
as a potential conflict of interest.
Publisher’s Note: All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product that may 
be evaluated in this article, or claim that may be made by its manufacturer, is 
not guaranteed or endorsed by the publisher.
Copyright © 2021 Smith, McLeod, Blunden, Cooper, Gabriel, Kupfer, McLeod, 
Murphie, Oddli, Thurston and Winter. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License (CC BY). The 
use, distribution or reproduction in other forums is permitted, provided the 
original author(s) and the copyright owner(s) are credited and that the original 
publication in this journal is cited, in accordance with accepted academic 
practice. No use, distribution or reproduction is permitted which does not comply 
with these terms.
